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Abstract
In the 20th century, anthropologists and sociologists explored social transition 
and defined the concept of liminality, whereby some members of a society are 
considered to have a liminal status, on the edge of society, until they have 
passed through a transitional phase. It can be shown that the implications of 
transition for liminality can be extended to the personal experiences of people 
undergoing transition. Transition can take many forms, with Indigenous 
Australians experiencing a transition brought on by colonisation, away from their 
traditional life and culture.  People who acquire a physical disability as an adult 
also experience a more personal kind of transition within their own cultural 
setting. Indigenous Australians who also acquire a physical disability as an adult 
experience both kinds of transition together.  This paper explores transition, 
liminality and the related concepts of hybridity and communitas.  It is argued 
that Indigenous Australians experience a liminality which is enforced by 
mainstream society and that their adult-acquired physical disability is a 
permanent liminality rather than temporary. Research questions and a possible 
methodology are identified.
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2Introduction
To be an Indigenous Australian is to live the experience of a colonised people.  This is 
an experience of far-reaching change and challenge to pre-colonisation values, ways of 
living, society and status.  To acquire a physical disability as an adult involves changes 
and challenges as well, though of shorter duration and more limited scope.  However, 
what these experiences have in common is an experience of transition, something 
which affects individuals and groups in societies around the world.  Although this paper 
is framed around the impact of colonisation on Indigenous Australians and the further 
impact of an adult-acquired disability, the underlying intention is to use this framework 
as a means of exploring transition as an experienced phenomenon.  To this end, 
anthropological theories of transition will be described and discussed, then placed in 
context in descriptions of experience of colonisation for Indigenous Australians.  The 
experience of disability is addressed in both the anthropological and sociological 
literature, and theoretical considerations which have an application to the proposed 
research will be briefly discussed.  The current state of knowledge about disability and 
its social and cultural construction among Indigenous Australians will be outlined.  A 
proposed ethnographic research program is then described, focusing on the impact of 
transition (colonisation and disability) on the lived experience of Indigenous women 
with adult-acquired physical disability.  
Theories of transition and related concepts 
“Transition” is a widely used term which refers to the process and/or state of change in 
general.  It can also be applied at several levels of analysis: to individuals, to small 
social groups, to populations, and to categories of people within populations.  However, 
in particular contexts it has meanings which are at the same time narrower and more 
inclusive.  For example, “transitional economies” are those which are experiencing a 
particular kind of transition, into a modern market economy, so that in this context 
“transition” has a narrower meaning than in general.  However “transition” in this 
context means more than just a change in the economy: it calls up assumptions about 
changes to social values, institutions, the basis of government and the status of the 
individual.  At the level of the individual, different stages of life have been defined and 
much attention has been focused on the “transition” between one stage and another: 
what it means physically, socially and psychologically for the people experiencing 
transition.
The anthropological and social concepts generally used in discussions of transition 
have their origin in works by the anthropologists van Gennep (1908, translated 1960), 
Douglas (1966) and Turner (1969).  Although old, these references are still cited either 
directly or indirectly in current anthropological accounts of disability, e.g. Lupton 
(1999a).  In a thorough review of anthropological approaches to disability, Klotz (2003) 
remarks on the lack of anthropological accounts of disability in general, then comments 
on a significant exception in the area of physical disability which is based on the work 
of van Gennep and Turner.  Van Gennep is credited with the seminal exposition of 
transition, outlined in his book Les Rites de Passage in 1908.  This was translated as 
The Rites of Passage in 1960, although according to Kimball, in the introduction to the 
translation (van Gennep, 1960/1908), rites de passage should be translated as “rites of 
transition”.  Van Gennep saw these rites as operating in three phases which he called 
séparation, marge and agrégation, of which the first and third were translated 
respectively as “separation” (i.e. from the previous social category) and “incorporation” 
(i.e. into the new social category).  The “in-between” phase marge was translated as 
“transition”, but in French means “border” or “edge”.  In any case, van Gennep’s 
interest was in the rites and rituals themselves, and their roles, rather than on transition 
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“rites of passage”, van Gennep’s main contribution (in terms of the research outlined 
here) was his introduction of the (translated) terms “transition” and “liminal” (discussed 
below). It is noteworthy that the similarities between disability and rites of passage 
have been remarked (Willett and Deegan, 2001 cite examples from: Deegan, 1975; 
Murphy et al, 1988; and Shalinsky and Glascock, 1988).   
Turner (1969), like van Gennep, was interested in rituals rather than in the experiences 
of people in states of transition, however he looked at the relationship between rituals 
and social structure.  In so doing, he introduced the concept of communitas (discussed 
below) which is tied to notions of power in society.  Douglas (1966) was also concerned 
with power relations in society, specifically the construction by society of those people 
and practices which are deemed to be impure or risky.   She saw power as residing in 
those who maintain social order, to be used against those who use their power to 
disrupt social order (Douglas, 1966).  Douglas proposed that marginalised or 
vulnerable people in society (of which indigenous minorities and people with disabilities 
would be examples) are identified as being responsible for danger or pollution (Douglas, 
1966, 1992).  She explicitly included people in transition among these “out of order” 
people, although she had in mind transition from youth to adulthood in particular.   
Transition to modernity presents a distinct difference to transitional states such as from 
youth to adulthood.  While people making the transition to adulthood were regarded by 
Douglas (1966) as being outside the social order, the nature of their transition is from 
one category within the society to another, whereas transition to modernity is different.  
For example, Indigenous people in a transition triggered by colonisation may make a 
transition from one (Indigenous) society to a different (European Australian) society.   
The behaviours they adopt in their transitional state would therefore be influenced by 
the norms of mainstream Australian society, as well as the cultural expectations of their 
original society as to how they should behave in transition.  This leads to an ambiguity 
about the kinds of behaviour which might be expected of them, previously noted in 
relation to Thais undergoing transition to modernity (King, 2002).   
Another important possibility which does not receive much attention in the literature is 
that the transition is never completed, that the person (or group) remains outside both 
societies.  The concepts of liminality, hybridity and communitas provide ways of 
conceptualizing and discussing what might happen in such a case. 
Liminality
Van Gennep (1960/1908) is credited with first using the term liminal in connection with 
transition, although once again his usage was quite narrow, referring to rites which are 
concerned with a transition in life stages, as opposed to the preliminal and postliminal
stages around it.  Turner (1969) initially worked on liminality in primitive societies in 
terms similar to that of van Gennep, focusing on the transition from youth to adulthood 
among others, but then devoted himself to rituals as an area of purposeful liminality, 
which allow members of society to exist in a space which is temporarily outside the 
norms and structures of society.  This sense of liminality is not one of transition “to” 
some other stage, but one of temporary transition into a space at the edge of social 
experience, which draws its relevance and meaning from its definition in the normal 
world of social experience.  This particular definition of liminality is still used and cited 
in the literature, e.g. Forss et al (2004). 
Writers on the experience of colonialism, such as Bhabha (1994), widened the 
meaning of liminality to emphasise the tentative status and identity of classes of people 
and their subjective experiences, and this meaning of the term has been further 
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defined as inside or outside society, or between categories accepted by society 
(Lupton, 1999a).  In an analysis reminiscent of Douglas (1966), Lupton (1999a) 
asserted that liminality is linked to other concepts relevant to risk, such as the 
conceptualisation of the Other as the source of risk and the relationship between 
community and body boundaries and their permeability. 
An important development in the literature is the elevation of liminality to a potentially 
permanent state, or at the least a state which is “existed in” rather than just “passed 
through”.  In terms of van Gennep’s original formulation, this is a contradiction in terms, 
since a liminal state is a “threshold” passed through on one’s way from a prior to a later 
stage.  However, even in the literature based firmly on van Gennep and Turner, 
liminality has become a state of existence and experience in itself, e.g. Forss et al’s 
(2004) study of women who receive a positive result from a cervical screening test.  
Willett and Deegan (2001) applied van Gennep’s approach to disability, arguing that in 
modern society liminality may persist.  This notion of a permanent liminality has clear 
application to the experience of being an Indigenous Australian, albeit in a different 
sense.  The liminar (liminal person: Willett and Deegan, 2001:138) was initially a part of 
mainstream society, but became liminal as the result of a disability.  Many Indigenous 
Australians, in contrast, may never have been part of mainstream society from the start, 
and though they may have changed in many ways in response to pressures from 
mainstream society to share its values and behaviours, they may remain liminal.   
The theme of permanence can be further developed into a notion of enforced liminality.
Society exercises its power to construct and maintain liminality and to sanction liminal 
figures.  Liminality means by definition being outside the hierarchies and power 
relations that apply in society at large, and therefore means being cut off from accepted 
social sources of power (Turner, 1969).  For Indigenous Australians, this implies a state 
of liminality by default (Moreton-Robinson, 2004) since both historically and because of 
the dominance of Western capitalism and imperialism mainstream society is white, and 
non-whites are in a liminal space (Moreton-Robinson goes so far as the state that it is a 
liminal space between human and animal).  This kind of liminality has the sense of 
being mandated and enforced. 
Hybridity
The preceding discussion of liminality raised the issues of a pressure from mainstream 
society to adopt its values and identity, and the likelihood that individuals move towards 
this but do not achieve it.  This raises the question of how this affects identity, and 
introduces the concept hybridity, which is related to liminality.  Hybridity refers to the 
development of identities which straddle two cultures, and are therefore neither one nor 
the other, while sharing parts of both (Bhabha, 1994; Higgis, 2004).  The development 
of hybridity is evident in colonialism (Bhabha, 1994) and postcolonialism (Higgis, 2004) 
and is now considered to be one of the results of globalisation (Lupton, 1999a).  Higgis 
drew a distinction between hybridity and related concepts, stating that hybridity is not 
the result of an attempt at blending identity, but expresses the continued existence and 
challenge of a marginalised (i.e. liminal) identity.  It is different to diaspora and 
multiculturalism, because these are about maintaining cultural identity while living in the 
dominant culture (‘living apart together’), whereas Higgis saw hybridity as ‘living 
together-in-difference’. 
If liminal people (such as Indigenous Australians and people with disabilities) can have 
hybrid identities which shift and change, a single liminal group could spawn many 
different kinds of hybrid identity, raising the question of how the members of a 
notionally distinct minority within society would relate to each other (Higgis, 2004).  The 
5implication is that multiple identities and multiple relationships between them could 
arise, and hence a fragmentation of liminal or hybrid identities.  This raises the question 
of how a permanently liminal group could maintain a sense of shared identity, a 
question answered (at least in part) with the next concept. 
Communitas
The concept communitas was introduced by Turner (1969) in relation to liminality.  
From Turner’s standpoint, viewing liminality as a temporary state between “normal” 
social states, communitas is a feeling of community which exists when the normal 
boundaries of status between people have been broken down.  Examples given by 
Turner showed that he saw rituals of transition as reinforcing the message that 
temporary liminality should lead to the people who have experienced it having a firmer 
sense of community and therefore a greater commitment to society.  However, they 
and all others in the transitions in question returned to society, usually together.  
Further discussion in Willett and Deegan (2001) of both Turner’s later work and other 
published material on disability shows that the definition of communitas has evolved 
away from the “feeling of oneness with society” to a “feeling of oneness with people of 
similar liminal status”.  A common determinant of this kind of communitas is the shared 
experience of being stigmatised and powerless. 
The effects of communitas appear to be opposite to that of hybridity, in that it should 
act against fragmentation of liminal collectivities by reinforcing the common experience 
of being liminal in a shared way. 
Implications for research 
The notions of liminality, hybridity and communitas outlined above have a number of 
implications for research into transition.  There is potential for liminality to be a 
persistent state rather than a transient process.  However, given that liminality could 
result from many different kinds of transition, it is likely that the characteristics of a 
persistent state of liminality will be determined more by the specific type of transition 
and its context rather than the general characteristics of liminal states.  Further, 
permanent liminality may also be experienced as enforced, i.e. policed by mainstream 
society. 
Liminality would be expected to lead to a hybridity of identity, although in an individual 
this could shift and be context-driven, with identity exhibiting more or less of the 
features of mainstream and liminal identities over time.  There may be a homogenising 
effect of communitas: if communitas is experienced by people on the basis of shared 
liminal status, and if it is acknowledged that there are many overlapping ways in which 
one can be liminal (e.g. liminal as an Indigenous Australian and as an Indigenous 
inhabitant of Inala; or liminal as a person in a wheelchair or as a person with paraplegia 
acquired as an adult in a road traffic crash), then it is possible that overlapping patterns 
of communitas may act to reduce the differences between liminal groups, while 
maintaining the fact of their liminality. 
An area which appears to be little explored in terms of liminality, hybridity and 
communitas concerns what happens when two or more transitions are experienced 
together.  In terms of identity, it appears that multiple transitions could lead to conflict 
between different kinds of liminal state, e.g. for an Indigenous Australian with an adult-
acquired disability, identification with other Indigenous Australians may not be 
compatible with identification with other people with adult-acquired disability.  In these 
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impact of disability, or whether the impact on identity would be context-dependent, or 
whether there would be some kind of blending. 
It is this area of multiple transition which is the focus of the proposed research.  As 
noted earlier, the experience of two transitions will be explored in the context of the 
longer term transition experienced as an Indigenous Australian, combined with the 
shorter term transition associated with an adult-acquired disability.  The reasons for the 
choice of these particular transitions are based on the researcher’s experience and 
practical considerations: the researcher has an anthropological background and has 
conducted primary research in Thailand on the experience of acquiring a spinal injury 
as an adult, and secondary research about the impact of transition to modernity in 
Thailand, including consideration of liminality and hybridity.  In the Australian context, 
the choice of the Indigenous Australian experience is both significant in its own right, 
and allows for a more faithful fit with the development of Bhabha’s (1994) work on 
liminality and hybridity in relation to colonialism. 
The final point deserving comment before outlining the framework within which multiple 
transition will be explored is the decision to make Indigenous women the focus of the 
research, rather than men or a mixture of both sexes.  This was a practical decision, 
since the nature of the research proposed involves the development of an ongoing 
relationship with participants, and observation of their daily lives.  Having the 
researcher and participants all being female circumvents any issues which might arise 
from cultural proscriptions or sensitivities based on gender.  The choice of females. 
however, raises the possibility of a research program based on, or informed by, 
feminism.  This approach was deliberately not taken for reasons outlined below, in 
relation to the “whiteness” of feminist theory (Moreton-Robinson, 2000).  In any case, it 
was considered that a critical and interpretive approach to the research would provide 
a means of identifying gendered power relations.
Positioning the researcher
The researcher is a white female from an academic institution, potentially open to 
Moreton-Robinson’s (2000) label of ‘situated knower’ – a white (aspiring) academic 
whose way of understanding the racism they criticise comes from being in the same 
racist system but not experiencing it.  A related view is that white people cannot 
conduct research into Indigenous Australians that is valid or meaningful (Cowlishaw, 
2004).  Cowlishaw argued that this is simplistic, but that researchers do have to 
acknowledge the orientations or biases they bring to their research with Indigenous 
Australians.  The researcher is approaching this research from a background outside 
Indigenous issues, having previously conducted research on disability in Thailand.  Her 
expectations are influenced by her dissection of relevant theories and research, but at 
the same time she has a commitment to qualitative research which enables 
participants to tell their own stories in their own words, an issue which will be revisited 
in the section on the methodology for the proposed research. 
The following sections go beyond the brief examples provided above to describe the 
context in which the proposed research on transition will take place: Indigenous 
Australians experiencing the transition of colonisation, and those who experience the 
additional transition of an adult-acquired disability. 
7The first transition: Indigenous Australians and colonisation 
The distribution and composition of Indigenous Australians today is radically different 
from the situation which existed prior to the colonisation which commenced in 1788.  
The other effects of colonisation include higher rates of unemployment and 
incarceration and lower educational and socio-economic status, and an adverse impact 
on Indigenous health (Matthews, 1997, cited Stanley, 2002; Holmes et al, 2002).  
White society has always constructed Indigenous Australians as destined for extinction 
and in need of being saved (Russell, 2001).  Higgis (2004) referred to the introduction 
of “whiteness” as an area of discourse, by which she meant the recognition that the 
privileged and powerful white majority in the West has appropriated the high ground, 
defining what is normal by looking at how others differ from themselves.  Elder et al 
(2004) argued that “whiteness” underlies the way that the Australian government 
relates to Indigenous Australians.  Since the definitions of “normal” society are those of 
white society, Indigenous values and behaviours and identities are automatically 
marginalised (liminalise), and Moreton-Robinson (2000) asserted that this is especially 
so for Indigenous Australian women, because feminism is itself a white construction.   
Given this backdrop, determination of shared cultural beliefs and related behaviours is 
problematic, i.e. it is difficult to separate the impacts of colonisation from the underlying 
cultural factors.  Some generalisations are made about Indigenous Australian culture in 
the literature, implying a permanence on the one hand, while directly pointing to the 
impact of colonisation.  Nelson and Allison (2000) provided the following list of “core 
values of contemporary Aboriginal society” (p. 3), based on a review of the literature: 
x survival – physical, spiritual, emotional 
x identification with the land 
x prioritisation of relationships and family 
This is a limited list of rather broad factors, with “survival” referring explicitly to the 
impact of colonisation, and “identification with the land” referring to it indirectly.  Willett 
and Deegan (2001) listed only two of these factors, omitting survival.  In contrast, 
McLennan and Khavarpour (2004) reported findings from an interview-based study of 
Indigenous concepts of well-being, based (by implication) on long-standing cultural 
values.  They found that (as reported in the literature they had surveyed) the concept of 
well-being was holistic, and influenced by identity, family and community kinship, 
culture and spirituality, and land.  This study was a rare attempt to look at health as 
defined socially and culturally rather then in objective Western terms (Kowal and 
Paradies, 2005), but the question must be raised as to whether this concept of well-
being is truly a core element of culture, or something which has been shaped by 
colonisation, as in Nelson and Allison’s list. 
Other studies found diversity rather than commonality in terms of culture, for reasons 
which were implicitly attributed to at least some pre-colonisation differences.  Important 
differences between cultural factors in different areas of Australia were emphasised in 
studies by Watts and Carlson (2002), Bell (1995, cited Boughton, 2000), Lowell 
(1998a,b) and even Nelson and Allison (2000).  It has also been debated whether 
urban Indigenous Australians can lay claim to any “traditional” Indigenous culture, even 
though they have a distinctly non-white “culture” (Rigby and Black, 1993; Shannon, 
1994; both cited by Nelson and Allison, 2000).   
It was noted earlier that Bhabha (1994) contributed to the elaboration of liminality as a 
concept and explicitly tied it to the experience of being colonised.  Russell (2001) took 
up Bhabha’s theory in her discussion of Indigenous Australian identity, arguing that, as 
a liminal group, Indigenous Australians do not just have a liminal identity, but are also 
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earlier, an implication of the “whiteness” of society is that Indigenous Australians can in 
fact never escape from their liminal state, leading to what could be termed a liminality 
which is both permanent and enforced.  As liminal figures they would be expected to 
exhibit cultural characteristics which separate them, while at the same time 
experiencing pressure to conform to the mainstream.   
The issue of identity among Indigenous Australians is quite sensitive because of the 
political meaning associated with identity, and the personal experience of having an 
identity already attributed to (and expected of) them (Cowlishaw, 2004).   Higgis (2004) 
noted that hybridity was specifically denied by some Indigenous Australians.  For 
example Moreton-Robinson (2002, cited Higgis, 2004) opposed hybridity by arguing 
that “being IN place” is a basic element of Indigenous Australian identity and is 
absolute. However Ang (2001, cited Higgis, 2004) saw Indigenous denial of hybridity as 
simply a specific instance of hybridity expressed in the Australian situation.   
For all of the discussion above about diversity of Indigenous culture and the multiplicity 
of popular images and stereotypes of indigeneity, there is a sense that Indigenous 
Australians feel a common bond resulting from their adverse treatment over 
generations.  This suggests that there is a form of communitas which has arisen 
among Indigenous Australians, although if so, it is bound up in debates on identity and 
culture which might make it difficult to discern.  There was no direct reference to 
communitas among Indigenous Australians in the literature consulted. 
A second transition: Indigenous Australians with adult-acquired disability  
The level of health among Indigenous Australians is widely acknowledged to be quite 
low, characterised by a general overrepresentation of health problems (Australian 
Bureau of Statistics, 2002; Madden, 2002; Mooney et al, 2002; Peachey, 2003; 
Thomson and Ali, 2003; Thomson and Brooks, 2003; Anderson and Loff, 2004; Glover 
et al, 2004; Henry et al, 2004; Queensland Health, 2004).  However, Indigenous people 
with a disability tend not to be the focus of surveys, so that data extracted from broader 
surveys suffers from low numbers, and there have been very few studies of disability in 
the Indigenous population in any case (Burns and Thomson, 2003).  The latter authors 
cite results from National Aboriginal and Torres Strait Islander Survey (NATSIS) in 
1994 (Australian Bureau of Statistics, 1998) which found reported rates of severe or 
profound handicap resulting from a disability or condition of 3 per cent for Indigenous 
people over 5 years of age and 13 per cent for people aged 55 and over.  However, 
“disability” was not defined, and there are reasons for believing that these figures are 
underestimates (Burns and Thomson, 2003).  A limited but detailed study in the Taree 
area in New South Wales found disability rates 2.5 times higher for males and 2.9 
times for females compared with the general population (Thomson, 1998; Thomson 
and Snow, 1994), and again there are reasons for thinking these estimates were 
conservative.
The problem of definition is mentioned above, and merits special mention because of 
the ethnographic nature of the proposed research.  As with similar anthropological 
studies, the viewpoint taken here is that Indigenous Australians have their own way of 
defining, discussing and responding to the changes in body and function which are 
labelled as “disability” in Western biomedicine.  The biomedical approach to disability 
and alternative approaches have been reviewed at length (King, 2004).  This review 
found that a reaction to the shortcomings of the biomedical approach to disability led to 
the introduction of concepts from sociology, including the social model of disability 
(Oliver, 1990, cited Helman, 2000; Bickenbach et al, 1999; Ustun et al, 2001) and the 
distinction between “impairment” and “disability”, which is essentially a restatement of 
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Rhodes, 1996).  It has been argued (Klotz, 2003; Young, 2002) that none of these 
approaches places sufficient weight on the cultural construction of disability as worthy 
of study and articulation in its own right.   
Cultural construction is the arena of anthropology, which has contributed a number of 
perspectives including the three bodies framework (Scheper-Hughes and Lock, 1987; 
Lock and Scheper-Hughes, 1996; Law, 2000), the concept of embodiment (Iwakuma, 
2002) and a link with Foucault’s governmentality (Lupton, 1999b; Law, 2000; Whittaker, 
2000).  After reviewing these perspectives, King (2004) concluded that the lived 
experience of disability was best understood as socially and culturally constructed, a 
conclusion shared with Helman (2000) and Paterson and Hughes (2000).  She also 
concluded that the social and cultural construction of disability was best studied using 
anthropological techniques, a view shared by Klotz (2003).  This entails an explicit 
acknowledgment that what is constructed as “disability” in mainstream society may not 
have an equivalent in Indigenous society (or societies).  This presents some logical 
difficulties in initiating research, however in practice they can be overcome. 
Social and cultural construction of disability among Indigenous Australians 
A limited number of studies have attempted to determine the social and cultural 
construction of disability by Indigenous Australians (Gething et al, 1994, cited Ariotti, 
1995).  As part of a comprehensive review of the literature on disability services for 
Indigenous Australians, O’Neill et al (2004) searched for references in the scientific and 
“grey” literature on Indigenous perceptions of disability, and found very few.  Their 
primary source appears to be Ariotti’s (1997) unpublished Master’s thesis, and a 
related article (Ariotti, 1999).  Ariotti examined earlier sources of information on 
Indigenous people, through the accounts of various people who had contact with 
Indigenous Australians, and found hardly any mention of disability.  The limited 
references he found led him to conclude that disabled Indigenous people are not 
treated or cared for any differently to other members of their community.  Ultimately 
O‘Neill et al arrived at the following summary: 
x Indigenous people with a disability are generally not excluded from or 
stigmatised in their communities; 
x some disabilities may be seen as a ‘pay-back’ for a past wrongdoing, and 
other may be seen as something ‘special’; 
x independence may not be seen as a major issue in some Indigenous 
communities; 
x disability may be viewed as a family or community problem, rather than a 
personal one; 
x some people with severe disabilities may be seen as the responsibility of 
‘welfare’; and 
x a person may be identified and named after their disability (for example, a 
person with an eye injury may be known as ‘one-eye’). 
(O’Neill et al, 2004:3) 
The accuracy of this summary requires testing, as there are alternative interpretations 
in at least some areas.  In pursuit of generalisations about Indigenous perceptions of 
disability, O’Neill et al (2004) cited studies by Elliot (1984), Maher (1998) and Senior 
(2000), all of which applied only to Indigenous people living in remote areas.  O’Neill et 
al’s reporting of the findings suggests that cultural beliefs with respect to disability were 
not delved into, and that the reported beliefs and response to disability were a mixture 
of individual responses to circumstances and general responses to issues of 
remoteness and lack of services.  A similar comment applies to Ariotti’s (1995) citation 
of several examples of differences in interpretation of “disability” by Indigenous people 
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in a remote area of Australia, and the sense that the notion of a category called 
“disability” was alien and repugnant. 
The significance of kinship and family was highlighted in different ways in different 
sources.  O’Neill et al (2004) saw the pattern of results given above as being consistent 
with generalisations made about cultural groups which place a higher value on 
sociability than productivity, citing Whyte and Ingstad (1995) and Armstrong and 
Fitzgerald (1996).  At the same time, O’Neill et al acknowledged that the effects of the 
colonial experience in breaking down traditions and disrupting connections between 
family and place have been shown to challenge this view of the role of kinship ties in 
the experience of disability.  In this connection they cited studies by Woenne-Green 
(1995) in Alice Springs and Stokes (1988) in metropolitan Perth.  Thompson and 
Gifford (2000) viewed the lived experience of diabetes and constructions of risk among 
Indigenous people in Melbourne in the context of a broader relationship between health 
and family, such that remaining a part of the collective (family, tribe) was synonymous 
with health.  Hence apparent disabilities seemed not to make much difference to the 
individual concerned because of continuing family participation and support.  However, 
this also implies that a condition which precludes participation in the collective is by 
definition “unhealthy”, no matter what it is.   
It is apparent that there are many gaps in knowledge about the social and cultural 
construction of disability among Indigenous Australians.  Family and kinship are 
important, and holistic conceptions of health probably play a part.  However there is no 
unity in the research findings, and discussion of what is cultural and what is social is 
either confused or absent.  This points to the need for basic research into the social 
and cultural construction of disability among Indigenous Australians.   
Research questions and a proposed methodology 
There are a number of questions which arise from the discussion above: 
x the degree to which being Indigenous is perceived to be an enforced liminality, 
and how this compares with the liminality of having a disability; 
x the differing perspectives on identity when participants think of themselves 
versus how they think of other Indigenous Australian women with an adult-
acquired disability; 
x the degree to which hybridity of identity is experienced, how variable and 
fragmented it may become, and how each type of transition contributes to it; 
x the degree to which communitas is experienced and acts against the 
fragmentation of hybridity; 
x the degree to which liminality (enforced or otherwise) affects perceptions of 
and relationships with government institutions; 
x how the addition of adult-acquired disability to an existing liminal state 
(indigineity) affects identity; 
x whether Indigenous Australian culture is experienced as independent of or 
influenced by mainstream Australian culture, including whether hybridity is 
rejected.
Qualitative rather than quantitative research is considered justified, solely because of 
the need to inquire into the social and cultural construction of disability.  Narrative 
ethnography (Chase, 2005) is proposed as the primary means of gathering information 
from Indigenous women with adult-acquired disabilities, because of its story-based 
nature and its consistency with the principles and philosophy of qualitative research.  
This form of data collection is in keeping with Indigenous culture where there is a 
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history of oral story telling.  It requires time and the development of a relationship of 
trust.
About six to eight Indigenous Australian women with an adult-acquired physical 
disability will be recruited through Indigenous contacts around Brisbane who are 
working for, or associated with, Indigenous organisations which are accessed by at 
least some women with adult-acquired physical disabilities.  The participants will be 
involved in conversations with the author multiple times over a period of approximately 
twelve months for the purpose of generating narratives about their lived experience as 
Indigenous Australians in a white society and as adults who have acquired a physical 
disability.  The conversations will take place wherever the participants feel comfortable, 
though preferably during the activities of daily life.  No tests or questionnaires will be 
used, although there will be an evolving series of topics which the author will raise in 
conversation.  Observations will be undertaken at the same time, recorded in the form 
of reflections on what is seen or heard.  Similar conversations will be conducted with 
natural groups (people linked to the primary participants by community or kinship).  In 
addition, individual in-depth interviews will be undertaken with key informants including 
people working within disability and rehabilitation services and Indigenous Health, 
community workers and Indigenous Elders.  These will take place at times and places 
convenient to them.  The data will be transcribed and analysed for relevant themes.  
Both the research process and the analysis will use an iterative, reflexive approach.  
The intention is to derive a detailed ethnographic account of the lived experience of 
transition in the contexts of Indigeneity and disability. 
Conclusion
The experience of transition is a commonplace social phenomenon, and has been 
addressed conceptually in the anthropological and sociological literature, leading to the 
definition and use of the concepts of liminality, hybridity and communitas.  
Consideration of these concepts raises questions about enforced liminality and the 
impact of multiple transitions which are not adequately addressed in the literature.  The 
experience of colonisation for Indigenous Australians is an example of a long term 
transition which may well lead to permanent and enforced liminality.  Acquisition of a 
physical disability as an adult is an example of a short term transition, the impacts of 
which are relatively under-researched in the Indigenous community.  A program of 
narrative ethnographic research would provide a means of researching the 
phenomenon of transition as well as providing information on Indigenous experiences 
and the impact of disability. 
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